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COVER LETTE

TO:  Amendment Section
Division of Corporations
SUBJECT:CHANGE OF REGISTERED O

FFICE/AGENT

Name of Corporatio

P00000027128

DOCUMENT NUMBER:

=

The enclosed Statement of Change of Registered Office/Agent

Please return all correspondence concerning this matter to the fi

DENNIS PONN

ind fee are submitted for filing.

lowing:

Name of Contact Perg

]3]

E@ e, If\c. :

Firm/Company

12555 ORANGE DRIVE

=, SUITE 243

Address

DAVIE, FL 33330

Ciy/State and Zip Cd

DENNISPONN@GMAI

de

L.COM

L/

E-mail address: (to be used for future an

For further information concerning this matter. please call:

DENNIS PONN .9

nual report notification)

54  812-3456

Name of Contact Person A

Enclosed is a $35.00 check made pavable to the Department of

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEQ43{03N2)

ea Code & Davtime Telephone Number

State.

Street Address:
Amendment Seclion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallghassee, FL 32301




STATEMENT OF CHANGE

OF REGISTERED OFF

ICE OR REGISTERED AGENT QR
BOTH FOR CORPORATTONS

Pursuani 1o the provisions of sections 607.0302. 617.0302, 607. 4
statement of change is submitted for a corporation organized ung

in order to change its registered office or registered age

1. The name of the corporation: DEPCO, INC.

308, or 617.1508, Florida Statutes, this
ler the luws of the State of FLORIDA
nt, or both, in the Stare of Florida.

2. The principal office address: 12555 ORANGE DRIVE

, SUITE 243, DAVIE, FL 33330

3. The mailing address (if different):

-y !‘ 2 12 00a

g
4. Date of incorporation/qualification: 3/12/2010

5. The name and street address of the current registered agent and
Florida Department of State: (If resigned. enter resigned)

DENNIS PONN

Dbcument number:

P0O0000027128

registered office on file with the

1473 SW 156 WAY

PEMBROKE PINES, FL 33027

6. The name and street address of the new registered agent (if cha

{if changed):

JAY B WEISS, PA

nged) and for registered ofﬂc'é?\.-_:;

g3ud

LA

£
=7

89990 SW 77 AVENUE, SUITE 217

8¢

st

8
v"-‘l‘

MIAMI, FL 33156

P.O. Box NOT acceptable

The street address of its registered office and the street address
as changedowill b

e tdentical.

Such chang

] was authort
authorize

‘ the board, or

ignaiure of an of

d by resolution duly adopted by its b
g corporation has been notified in

DEN

bI the business office of its registered agent,

bard of directors or by an officer so
writing ot the change,

NIS PONN, PRESIDENT

Lherebydccept the appointment as regisiere
[ furthér agree to comply with the provisions o
performarice of m

agent. O

r. if this document is being filed merelv
hereby co

. v 1 r:.yl_ec! a chd
nfirin that the corporarion has been votified in writing

T LB

/ Signature of Regustered Agent
I#signing on behalf of an entitv:

sent and agree

) g f X statntes rela
v duties, and [ am familiar with ynd accept thy

Printed ot typed name and Title

0 act in this capacisy.
ive to the proper and complete
obligation ojj my position as registered

bige 11 the regisiered office address. |
of this change.

/f/&/m{/f

3—};/ Q U]CISS &D/(Qr(é)/( /_

Typed or Printed Nume’

* * * FILING FEE: $35.0

MAKE CHECKS PAYABLE TO FLORIDA DE

MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 4
CR2E045 (03712)

D***

PARTMENT OF STATE
327 TALLAHASSEE, FL 32314




